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11. US DOT Description (Including Proper Shipping Name, Hazartl. Class, and 10 Number) 

a. 

b. 

WASTE OIL , N.O.S 
{REFRIGERANT OIL) 

COMBUSTIBLE LIQUID NA 
No. T~·pe 

270 

=wzw 
Oepartmer.t of Health Services 

Toxic Substances Control Division 
Sacramento, Galifornia 
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J. Addition111 Descriptions for Materials Listed Above 

A) F-OR DIS·POSAL . c: 

t5. Spacial Handling Instructions and Additional Information 

PROFILE NUMBER Bl0160 
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GENERATOR'S CERnFICATION: thereby declare that the contents of this consignment are tully and accurately described above by proper shipplng .mime 
and are classified. packed. marked, and labeled, and are in all respects in proper condition for transport by highway acco~ding to applicable intemafiona!;and 
national government regulations. •· 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 
present and future threat to human healih and the environment; Ofl. ill am a small quantity generator, I hava made a good faith effort to minimize my -waste 
generation and select the best waste management method that is available to me and that I can afford. >­
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~ ~ "17. Transporter f' Acknow!eJgam#nt of Receipt of Materials n /I I 

~ ~ Printed/ Typed Name 1 j I Signature /Y V/VJ ) Month Day Year 
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w b 18. Transporter 2 Ackncwledgemsnt of Receipt of Materials ·;7 "T /J 
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19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Do N<>t Write Below This tine / / 
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OHS 8022 A (1188) 

EPA 87D0-22 
(Rev. !-J 68) Previous editions are obsolete. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
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